The Anne Cronin Mosey lecture seeks to stimulate provocative thinking about issues important to occupational therapy. The speaker is asked to raise a controversial issue and provide a perspective that may challenge many in the audience. In this paper, I examine occupational therapy practice in the context of the dominant philosophical movement of American society. The first part presents the influence of America's dominant philosophical movements on the profession: pragmatism (1917), modernism (1940), and, currently, postmodernism. I propose that occupational therapy's acceptance of modernism has resulted in two major opposing viewpoints, prompting polarization and fragmentation in the profession. I argue that it is time for the profession to be guided by a pluralistic postmodern philosophy that embraces the profession's diversity.
Pragmatists propose that a hypothesis is true when it is practical and works satisfactorily in a situation. According to Cohen (1999) , pragmatists believe that "reality is constantly changing and that we learn best through applying our experiences and thoughts to problems, as they arise" (Pragmatism, para. 6) and that "all learning is dependent on the place, time, and circumstance" (Pragmatism, para. His observations were practical and applicable, and they set the foundation for basing the occupational therapy profession on philosophical rather than scientific principles.
While nursing scholars have examined their professional philosophies and science in the context of society's philosophical movements, I found only a few articles published outside of the United States that specifically discussed occupational therapy in the context of society's philosophical movement (Blair & Robertson, 2005; Weinblatt & Avrech-Bar, 2001 ). A philosophy is a set of ideas about knowledge and truth. It includes our viewpoints, beliefs, values, and assumptions about life. Our personal philosophies are abstract and consistent with the society in which we live. In many ways, our philosophical perspectives can be viewed as our imagined ideals or fantasies.
Occupational therapy practitioners share the fantasy that our chosen profession is unique and special. In our occupational therapy fantasy, we believe that we are the human occupation experts.
We believe that occupation is our unique construct, and that we have exclusive expertise in treating clients with occupation-related disabilities. We believe in the power of occupation as a therapeutic means. As a group, we proclaim that the outcome of every occupational therapy intervention is a client's enhanced occupational performance.
Further, we assert that we are the only profession that has the knowledge and expertise to use this powerful therapeutic medium to enhance people's lives. We share this wonderful fantasy that supports our sense of identity as powerful, significant, and vitally important professionals.
But, we must live in reality and, in the words of Michelle Hodkin (2011) In 1917, for example, our founders focused on "occupational work" and its therapeutic value (Dunton, 1919) . Consistent with the technology of the time and the influence of pragmatism, therapists used pragmatic reasoning to support the use of arts and crafts as the preferred intervention modality. 
Shift to Modernism
In the 1940s, American society began to accept modernism (Singal, 1987) It was during this time that the leaders in occupational therapy recognized the importance of theory and science (Bing, 1981) . They realized that a pragmatic philosophical rationale was no longer adequate if the profession was to thrive. After World War II and consistent with this shift, therapists modified their intervention modalities to be more consistent with the priorities of society.
They became more functionally oriented and began to develop an expertise in activities of daily living and work-oriented interventions (Dillingham, 2002; Eldar & Jelić, 2003) .
By the 1950s, occupational therapists were using theoretical rationales to support their interventions. Therapists no longer used the term occupation or occupational work, preferring activities, purposeful activities, or goal-directed activities. In the 1960s, Jean Ayers, an occupational therapy scholar and researcher, developed sensory integration, a unique, theoretically based intervention for children.
Therapists working with adults used a wide range of theories to develop specific theory-based interventions, such as NeuroDevelopmental Treatment (Bobath, 1963) , Proprioceptive Neuromuscular Facilitation (Knott & Voss, 1968) , or Rood's sensorimotor approach (Stockmeyer, 1967) . Therapists working in mental health used psychodynamic, behavioral, and group processing theories.
In the 1970s, Anne C. Mosey proposed the term frames of reference to describe occupational therapy's set of theoretically based guidelines for practice (Mosey, 1970) . She argued that the purpose of a profession was to apply the knowledge from the disciplines to benefit society. Her follow, other scholars developed models that used occupation as its core concept (Baum & Christiansen, 2005; Fisher, 2009; Law et al., 1996) .
The occupation-based models have been classified as monistic, since they are organized around one major construct.
During this period, American society and occupational therapy accepted modernism with the positivistic position that science, and only science, would lead to the ultimate truth. In health care and occupational therapy, the modernist supported evidence-based practice with its hierarchy of evidence. They also believed that the rational application of science will ultimately resolve all human problems. Modernists value facts over meaning, they value science over beliefs, and they value the physical over the nonphysical.
In occupational therapy, leaders who shared the philosophy of modernism proposed that research would enhance the value of the profession, enhance its reputation, and increase it status among competing health professions. Occupational therapists readily adopted modernism, as summarized by Blair and Robertson (2005) Monists usually accept one comprehensive theory to guide evaluation, intervention, and research (Mosey, 1985) . In occupational therapy, comprehensive theorists postulate that occupation is a core defining concept. Occupational therapy practitioners who accept this view argue that a single concept-occupation-should always be the focus of intervention. Some go so far as to propose that if an occupational therapy intervention is not occupation based, it is not authentic and legitimate occupational therapy. This view has been classified as a monist perspective, as the conceptual models are organized with occupation as the core concept.
Pluralists believe that occupational therapists should use various theoretical approaches to address the client's needs (Dirette, 2013Kramer & Hinojosa, 2010 Mosey, 1985 Mosey, , 1992 ) 
Adopting a Postmodern Philosophy
Today, I join other occupational therapists who propose that for our profession's benefit, we must move to adopt a postmodern philosophy.
Postmodern philosophy is a response to the absolute acceptance of modernism's scientific explanation that one reality is valid for all groups, cultures, traditions, or races (Jameson, 1991; Postmodern, 2015) . It focuses instead on the relative truth of each perspective. system, but on a common understanding accepted by a specific society at a specific time. Truth is not out there waiting to be discovered, but is constructed by people" (p. 167).
Today, I join other occupational therapists who propose that for our profession's benefit, we must move from an either/or perspective to a both/and perspective and adopt a postmodernist philosophy. We must move to a new, inclusive postmodern pluralistic perspective. We need to support and recognize the importance of each perspective to occupational therapy. We need to engage in active discussions on how each complements the other, and how together they support the knowledge base of the profession.
Further, we need to move from our obsessive focus on theory and science to consider the other factors that contribute to the therapeutic value of an intervention.
Three Complimentary Perspectives
But, before talking about the other factors that influence the therapeutic value of an intervention, let us discuss occupational science, occupationbased interventions, and frames of reference as three complementary perspectives that uniquely contribute to the profession.
• Occupational science is important because of its focus on developing the theoretical understanding of the construct of occupation.
Increased understanding of occupation supports the development of theories that can be used to develop guidelines for occupation-based intervention.
• Occupation-based interventions are important because they specifically address occupation in their guidelines for As the situation determines the relative importance of each factor, one factor is not more important or
Scientific Evidence
• Qualitative • Serving all of our diverse client's needs;
• adding to our profession's reputation as a profession that helps clients with a wide range of disabilities to participate in society with improved occupational performance;
• ensuring that our interventions reflect the profession's values and beliefs; and
• unifying and welcoming therapists with diverse knowledge and practices into a cohesive group of therapists who support each other's divergent views.
Conclusion
We are fortunate to have a vibrant, evolving profession that continually demonstrates that it meets society's needs. As we celebrate our profession's centennial, we should embrace the diversity of our profession. We should embrace all perspectives and continue to develop both our personal bias but instead on whether they meet our client's needs. As professionals, we must welcome opposing views and applaud our diversity and differences.
